o)

1} § Depanment of Labor Form approved
Office of Labor Management - FORM LM-30 Office ofd MBanagemem
and Budget

Washigion D 20210 LABOR ORGANIZATION OFFICER AND (i putgel
EMPLOYEE REPORT Expires 11 30 2006

Thus report 1s mandatory undes P‘L 86-257 as amended Failure 1o comply may result in enminal proseculion fines or civil penatlies as provided by 29 U S C 438 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

1 File Number U ?7(20 2 Fiscal Year Covered From
op 7 01/, 04 Thougn 12/131/] 04
3 Name and address of person filing 4 Name file number and address of labor crganization
Name Name
Lawrence LaFlamme - Roofers and Waterproofers Union Local 3
o o _[___Labor Organization File Number 0 / ‘2 M_
P O Box Bldg Room No i any - - P O Box Building and Room Number if any PO Box 9106
Steel 387 Medford St _ _ Steet 53 Evans Drive ..
City  Somerville Cty Stoughton _
State Ma ZPCode+4 02145 | spate MA™ ZPCode+4 02072

5 Paosition in [abor organization

Treasurer

Enter appropnate data below If during the past fiscal year you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusicns set forth in the instructons)

A Held an interest in engaged In transactions (inciuding toans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent

& Name and address of Employer (including trade name If any) 732 Nature of Interest Transaction or Income

Name

Trade Name f any

“._________‘_L___l - — - —— e g m— —~ —_— -_ _ -
PO Box Bldg RoomNo fany , _ _ -
7 b Amount
Street! T oo - - -
c P T e - R et T s | - -
A T U ! $0

——— R PR —_

State o o ZIP Code + 4 I_ o
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law 1hat all of the information
submutted in this report (including the information contained in any accompanying documents} has been exarmined by the signatory and 15 {o the best of the
undersigned s knowledge and beliel {rue correct and complete (See the section on penalties in the nstructions )

S nrnes o P on [ ©lulos” loig-La3-2606
Date Telephone Number
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{ame of Person Filing Lawrence LaFlamme Flle Number U

B Held an interest in or denved income or economic benefit with monetary value from a buswess (1) a
substantial part of which consists of buying from selling or leasing {0 or otherwise dealing with the business
of an employer whose employees your iabor organization represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a frust in which your labor organization Is interested

8 Name and address of Business {including trade name if any) 9 Business deals with

Name {—Roe£e-ps—Ad-mm—ist-r&tors Fund —
| ' a Labor Organization

Trade Name if any l_

- — | g boTest
PO Box Bldg RoomNo fany |_ _ _9106 —
—— - - _— e e L__ ¢ Employer
Streec _ 53 Evans Drive - - - e
Cty Stoughton - —_— o —
| State MA_ 2P Code +4 ' 02072~ e
10 f9b or 9 ¢ 1s checked give trust or employer's name 11 a Nature of such dealing .

' Reimbursement From Educational Conferences
Name poaofers Administrators Fund _ __ . __ mou m u

Trade Name if any

P O Box Bldg Room No fany 9106 _ - Ep—
Sreet 53 Evans Drive I — —— — M
. . e L Approximate dollar value of such dealing L $2.115 17. _
Cty  Stoughton - - e ‘Il_g_?__@ha}uu‘[e of mterest held or ncore receved o
o "020727 ‘
State _ s __ ____ _zPCode+s4 020 |
]
+
t
! — -
12 b Amount :“:g(;:-: T i

—_ C Recelved from any employer (other than an employer covered under pans A and B above) . .
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relahons Consultant 14 a Nature of payment

{ncluding trade name o any)

Name | [ |

Trade Name fany | ‘

P O Box Bldg Room No if any l !

' i

Street |
1 b
City l H )
e |
State | 2IP Code + 4 [ '
14 b Amount of payment e e ey
13 b s the Business an Employer D or Consuitant I—.’ ? !
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